wrRe dFfE e geasRTe Fod g fA aEelt - R (fafam 20 @ wwieem) WA 9

wF R T, LY Annex - 12 (Pursant to Byelaw 20) Form No.: 1
/ FTATSN-90, ATTLAX, TR AT
WA A 09-4R95935/4R959R% /415930 /4815939
HERIC]
T St R @ @ e o
Account Opening Form for Individual Beneficial Owner Photo

FUET FATSAERT ATRT AT
For Offical Use Only
qTaEe Y fafa -
Application No.: Date :
b THIT
Symbol No.:
fequdier @ T
Beneficial Owner Account No.: ﬁ 3 o ? Q Q o o

qq Ieoifad qFYUT faa=or TUET 99 TG | AT GUSR TS a0 oo T PG qET g qidied e |

Please complete all details and strike out the non-applicable fields/boxes.

foraYy TGRAD aMat . Fvoie AAYREIT U0s Sedtcaioe beUol UL for.

Name of Depository Participant :

(amEr / Branch)

gt fefaw . n ST 0 T e S ] faeft
Types of Account : Individual Non Resident Nepalese Foreigner

fequrdier faaor

fequdier =

Name of Beneficial Owner

= fafg fa.g. g 9
Date of Birth B.S. A.D.

Gender Male Female Other

Titezar D ERIK| a=g AT G .

Nationality Nepali Other Permanent Account No. (PAN)

AIRAT AT EIRREESI IR

Citizenship No. Issue District Issue Date

TERM TFX EIEEI s fafa e afe fafa
Passport No. Place of Issue Issue Date Expiry Date

i fefam gfega F. I T e ra fafa

Types of Identity Card Identification No. Issuance Authority Issue Date

AT T ST :
Correspondence Address:

e

Country :
qT 8 el

? ; . D'vt' £ ML /9.971. /. H.A.91. /H.9.91.
rovinee - ISThe? - Rural Municipality/Municipality/

e T Sub Metropolitan city/

Tole : Ward No.: Metropolitan city

aEE 7. LIEIECEE B =E A

Telephone No.: Mobile No.: Block No.:

I A &

Fax No.: E-mail ID :




Ty 3MTAT

Permanent Address:

T

Province :

e e, /A /7.
District : VDC/Municipality/Metropolitan

A

Toel :

el H.: b A
Ward No.: Block No.:

R .
Telephone No.:

I EC I
Mobile No.:

R .
Fax No.:

T
E-mail ID :

AP ATFSATS :

Nearest Landmark :

TFTER IEaET aqeeeat faaor

Details of Family Members

B AR A

Grand Father's Name

ATl AH

Father's Name

THTRT AT

Mother's Name

afer /it e

Spouse's Name

A A

Son's Name

Afaatfed G T

Unmarried Daughter's Name

TRl A

Daughter's in Law's Name

AT AH

Father's in Law's Name

o faaor

Details of Occupation

e -

D graTTe /el & D T Sfr. AT /g uAL S e D

s O

Occupation : Serwce Goverment Public/Private Sector NGO/INGO Legal Export Student
O == g o R o
Expert Businessperson Retlred House Wife Others
TR T IUTEA |:|
Types of Business : Manufacturing Serwce Oriented
HFIA /TR AW
Company/Organization's Name :
EXIEI L
Address Designation
e fraw el T (@i fr@or / Income Limit (Annual Details)
Financial Details : ¥ 9,00,000 T l:l ®. 4,00,009 @ & 300,000 TEH
Upto Rs. 1,00,000 From Rs. 1,00,001 to Rs. 2,00,000
® 3,00,009 @ % ¥,00,000 TH R ¥,00,000 ¥ WY
From Rs. 2,00,001 to Rs. 5,00,000 Above Rs. 5,00,000
78T g e @raTHT AUl Tede @l RIET TS /TS | D DW
Standing Instruction for the automatic transactions Yes No
USSR B o T S o O pre
Account Statement Daily Weekly 15 days Monthly




d% g faar

Bank Account Details

grare fefam EEMRCEIGI ] Fectl @t a=T
Types of Bank Account : Saving Account Current Account Others

grdr q+T
Bank Account Number :

QAT WU S A

Name of Bank :

TRl A
Name of Branch :

TTGIEUH itw g¥awEr faawor

Nominee's Details

A A TP AT AT Ho THHP! SARATAT TR Afeher HY AHAT AN GFIU) RIdraepl gepardt T T g |

In the event of my death or incapacity, the following named nominee shall be entitled to the balance of my demat account .

FHIET TP AW
Name of Nominee :
fraeETa qvey
Relationship :
AT/ qEQT qF IR I
Citizenship/Passport No.: Place of issue : Age:
TAER ST
Correspondence Address :
qe 9ol
Country : Province :
Near - FRE A
District : Telephone No.:
KRICEEE R LICIESHE®
Fax No.: Mobile No.:
Wt JEr | e
PAN No.: E-mail ID :
3?[?[ QM9 / Thumb Print
- - FHATE T ATha! A
TAT/Right AT/ Left
Name of Nominee :
BEAEL :
Signature :
Site Map of the Account Holder's Residence
FEIATE A WTAR
TEFqT

Location Map

From main Road Street.............. the distance of the Residence is.......... meters (approximately).




7 /g (8T e T feaumdedr Fuam, yatad o, fraw, fafwm T A auer g wm qee iy e | i Sedtad faawer @
T @H T T (GG FA T T FA THINH FEell, TIheAT T feaumél @ar T T A Tég/ TG |

I/We shall accept to the terms and conditions relating to the agreement between Depository Participants and Beneficial Owner, prevailent act,
regulations, byelaws and any amendments on it. I/We hereby acnowledge that the above disclosed details are true. | further hereby consent
to borns any legal actions in case any false disclosure of information related to me/us and the Depository Participants reserve right to close my
account. All disputes are subject to the jurisidiction of courts in Kathmandu, Nepal.

aﬁzr QM9 / Thumb Print
aTRight SAt/Left GEECTIRIE o
Applicant's Name :
BEATEL :
Signature :
(EEATETT &T 1T YTl TART T 7))
(Please use Black ink.)
q@ae fqaqr (AEEFES g W)
Guardian's Details (In case of Minor only)
A/ 9T
Name/Surname :
g qvareg :
Relationship with applicant :
TAER ST
Correspondence Address :
e EENE
Country : Province :
e faRE A
District : Telephone No.:
Rric i RICIES G
Fax No.: Mobile No.:
@t e T A
PAN No.: E-mail ID :

(&S EHAT GIAF qUT ATEF gAH B GO T )

(In case of minor, guardian and minor's photos are required to submit.)

ST GIT / Thumb Print
TETRight TV /Left TRETRD! AN :
) Guardian's Name :
BRGCEzal
et FRATE
Signature :
AT arafom Arefier A
For Non Resident Nepalese
Fafere ST
Foreign Address :
el . g
City : State :
T AT #S .
Contry : NRN Code No.:
ST GIT / Thumb Print
MRight M Left A
Applicant's Name :
e :
Signature :




Yot v g e | T e
Identfication No. and address (In case ol NRN)

gy A (Rrenfea wfesrsr s

FatherMothers In Law's Name (In case of Maried Women)
=rdt = F. / PAN No.

Rrerrw wfr farf) T e S wofe were avefa de

Involvement in Investment companies which were established for securities trading [:] ges D qu'
(TR AEr s Rrarer 3 T 9 | (If yes mention below)

FEIAR AW

Name of the Company :

L 0™ [] waTfrare) ] T ] L2 Ei =
Designation : Director Executive Shareholder Employee Others

WEH AT, AT AT YA T TG {AMoq GearH G T FEFY WG a7 J@rvie av s sfaa a1 mEer ar s gt
AT BTy a7 BT YO &9 SeW Wl WO S1 Ry

F.9. A quT AT T AT it Figar A Fige qTH

weafer yifgmor @ snaget Favweunr fufea fraror TEwit oo femor:

q. % qUE AAAAF AT IO T A GES 7 a [0 && [

R @ qud TeR® AT 35 e fin 9w e g [ & [
AT TS,/ IO Ge sfhar A AEETPT Frarey

a % ....................... Elﬁ'ﬁa‘? ............. i
feafirerd safsmay am TITSHR T

¥. % qurd R 5 v R A9 ST g O g 7 w0 s 0O

weafey g (A Arveroy) Fame U, 08 Y B AR R F AvE () THRHE WS
BT T ST TR s sscmngiiamssiions R A A B S R AN R A s Vst S——

Rreltoy T A qAiT SRR R Ty |

q.  w/erher rdve afear it g @ s afgen qwemd gt s frafa st e gy 3w
R P ey s ff shfesrer @ e /8t |

3w/ wfe T e A e e R @ afwesr awa i w ga

¥, w/Ere R sEed e o=yt e aepTeser gemn T g /e |

. W/ETH FA A e B qE @ g/, g3 |

AT T T P

q ARt ATIREEEET FHAT A CHATET THIOTIHP! FHferdy |
R A7 BT AT FEAT TP fterdy | i

3. AT FEET ST q4T A GAR B |

Y. P AE W T qEEe S |

W 9T AT AT S ST G AT G et yameE gafrd |

. Preed FETHC T AT GITHT ST FRGL T e T |

o, T geEre FHAY @ Fard wfcaguasr gfafed |
mﬁmmmﬁ(%w)mmm@aﬁwﬁrhwm@wﬁwmma@mwl o
I/We hereby acknowledge that the above disclosed KYC details are true. I/We further hereby consent to bear any lega
actions in case any false disclosure of information related to me/us.

3T BT Thumb Print

.................................

PETD! BT

Client's Signature




wrRe dFfE e geawRTe Fedr 9 fA

) == 7o 7 ey T - W
W&mﬁ%aﬁvﬂwuﬁ (fafrawr o =1 Sufafaw 3§ gwafvaa)
T I 09485 5 /U 49SR] frée wewr T feaudt @fe a1 Wi @Rk
4R9530/4%95939
LR, TR ART-40, FSHISHAT FTad Wl dlooie AaYREIST Uus seoitcdice baUoll UL fol. edfy “qa=r” stuat
TIH TG T oottt PRI BBTATET TEBT...ovveeeee e

7ty (“TEaumdl” WHTH) @ T8 S SR AR AT T4 AT a1 FERIdT TR g |

9. UM YIEE : 99 qEhAiel 8Ee aiaTel $= Maq a7 faamedl, 0% &1 e T fafeatqer awagqaaar s
T fafoweTs a8 TERATET Jeoig T TXE T T8 ERIATEH! 6Tl |1 T T Ged7d gy |

. @ YA SN : AU Teeds (e @H qiieual M e T |

3. G WEAR) (REATT) : G2 Wh (1 AleATH A=qHT [Baueidrg Mol @rarel wieard Y& g | a8 a9 SaH
e FRIAR ACAT GATH! BITEAT & T G |

¥, frEcm aoEr qfEdreeer feaude gfaa Wod : feauder gfad W@ saear aws, feaude faaworr o
TIEdT HEIETE AH RIS FROETE fETUTEIATS g qa F &l I 9ae Saer a1 feaar gv &7 |

Y. feanéir i MY oo SO TgY ¢ TREVTE @R fequmdler @rareare @ ofguat/Hige RUH TG GEE e
HETAT AT AT (HHETe AT AT AT AR e 9o, T, HL F1T fAfewaiy qur e Iqw@Hl g7 g |

. v+ fequdl P gTwr iy '@ e §dg
%) T8I GEREET AUHT GERAT T GTAT Glea el [Faaue qur e G-,
(@) T8 qERERT @A @iedt Ter T fafgaet saeTaedT T qeaar aveeeT,
(M a7 geerEre gdE FRER HEO ST @rarare gergd T auH HH gEEd T,
(=) fequmeier @TaTaT TUHT Tfeadee e qreweAT S&; ST, S foaeer fafq sfeqard, s w9mEe qwEa afs,
(@) At frsepiira fordos @fee TR @1 P ae foawo |

o, wieiie wiafilr : feandl asfea dw a1 FA s TOAT AES ST A7 AThd! dhaTe Fiartaea T sffeqdt yr aaf®
FERRTH GERIAT Bhatfvad g | Sfaaer BXHT a1 w7 % e afiEds weAr faude aeeren qeed e
TS |

5. RN @ TN fafEEe qur gemmed fRRTeT SedE TReETETET adasia dfTET W@ qEeR 31 GRRAT IS
THAWT TG T TGS | HT T TeTel TERIAT T TLHT [EqITETT @IaTHT U RaTTeedts Sl feaumeier fMaemesiig qewrer
AT T |

. FIFATETH RN : 79 qEhar a7 AfaATEeT e &0 Afgust WU ara e, M, aTd, TaaTs, sTeETdl, AR,
forehTa a1 it T, ag, fasie, ifed, g, (e, AT, J@dy, M, A FAE, TSI, qeTawl, SR, & JTA
AT ST T AWGL HILATE! aT ST, BN FIATe], AIATIEd TA, ATABID! Tararg a7 qrShlg, [aead, Tuedar
TS, AFTEH TA9T AT UL T AGihT 7T Bl 9Tk aT STEAAT AT BT AT I FETHT TG T TERIAT SAeaiiaeh!
IRICEHT H FE TEEH AN, faerer TReT AT IeeruT UHHT B Uh TS g T ST, il et ar aafeqafd
fe orept wer SaEE gAY |

90, SMIS : I8 FFRARMER [§57 FTaT AETH g1 % I TS a1 FoaR fAfgd TIHT T TTIehebl BTAETeAshl ST TISTTHF
TR g |

99. foame® quEE ; gEERHE ST SO0 g9 9@ faare qur faearer arerger fafraeeer difeusae serwar atataer
AT T TERIATH TEERATS I AN &7 |

9R. P FE @1 IR yEled SO SRR e qar e g1y |

TERIATEHT 99 q87 TERIATHT QAT qE

78T g aware AfE T feauréer qware e T
Ffheb! AW ; FIWAE FFRINE QU SWEEAT HFuel or. for. FAfchebl T

TEEd TEEd

FHEIHD FT HETR] BT

qreft qreft

PSSO UTPRPRPRRIN e
T g L1 UUURURRURRRR AT e T AN, T3 |

wrae ¥R e FReRve w9 f



T - 3
“JO JUY” A a1 fomnr A feea wew

= 9@ ¥,
mz ﬂﬂm e T A ar b fafq (Date) : ......... /e /e

ﬁ —*| W Y 7. BY

3, / FIGATE(-q0, AATAY, TSI ARA
*\qm
WA q. 09-4]959RE /URI5VRR /4RI 930/ 4’15

fawg A WY F ar yeR Al araeEn |

HEd,
H/ETHI 9 . 91 @ieel fequTel @rar el [Gaxur grac ATha o adT “Jq QA" |1 Iqaed
U aTe® TR T el Sh JaT YA G g7 el e Teg/ e |

foragaar aW/oR

Name of Applicant
(BLOCK Letter)

frmwew | 3 0 2 2 2 0 0
gt aw R

(Client ID)
EAA: E-mail ID:
TS B A EIRE] frramer Hieed

Telephone No.:

TR ST

Permanent Address:

EADT ST :

Temporari Address:

“AW T T Qa1 araee Fam qa ndge

Q. A MO Ja7 FaT ARKIT GAIATHT AT AT 87 1 AT JaT T BAATS BT T T |

R eSS AW WA FATT FEieed (i SriEme aift fguar i e am, g, el srerae
TYTIAT HTIH g T A AHTOET B T FRITHT FAATS Fleel I & G |

3 ATRAT T qrEES A RO g AT G B AHHIAEE o BRI Tchebl SITTHTCT ATUehT ATET ATHT
qod ATRA! AT TERATE A 5 T TS Tg T IR TS T |

¥, A PAT A TCH FFU FRAGH WFAT Ted @dd gag |

Y. AW WIH T qE fatewatasr yatad e T et sfrr w9

% Tfafre FRO AT a%g g TS WMEehels g T qie, &t ar are Ararrer @i e gewr/ fafewaty &
uf ferfermer freiam g & |

o, a7 e e wewr/ fafswafas @i amaeaes g | e geer/ fafeuafaw T & R Tgers ShAT @faaesar
frae st T eI @H g |

5. TESHATS qhad T4 a1 T a7 qiaar Teieor T, T T a1 fhal foaw i e qeer/ fafeuataers & g |

IIATHOT :

7 /THY AT Ieaifae FFqul foraur [ Tl ST e/ Teg) | AfE ool FTaXures e HIRUrEeT e ST AeqaT Tefa
T STTeT SAERATHT HETE ST g wqur qiRerfersl Sear 7/ amlt &9 g7 g /& | 91 AT Jeoifad HaTse TwaX
TAT SHA A/ ETHT ARHIT AR AN FANT g, TAT A VLB FaTah! AT fafeuataane gae Iie Login ID d=m
Password g Seaifad HIaTed TFT aT SHel STHTAT e T H/ETHT A & | A WAL JAT STHAT T FFaeg a1
fafewatagra sl e a9 darET geafaa A Seo@ TRUHE R0 W, odee THd TE g @
Tég /T |




